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should state CAUSE OF DEATH in

N.B.~WRITE PLAINL

STANDARD CERTIFICATE OF DEATH Amona State Boal'd Of Health BURBAU OF VITAL STATISTICS
1. PLACE OF DEATH State File No,
County Graham State... ARIZONA e v
Townshi ot Village X or
ity Clifton Ne. St Word
(If death occurred in a haspital or institution, give its NAME instead of street and oumber)
Length of residence in city or town where death ocenrred..... 7, N o IBOB. ., How long in U. 8, if of foreign birth? yrs fooe s
2. FULL NAME Stayner, krs. Francis How long in State whes death i yro mos .
(a) Residence: No....._. - St., ’
{Usual place of abode) ¥ (If non-resideat give city or town aad State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID- 0 5
OWED, or_ DIVORCED, , (Write | —L-2ATE OF LEATH (month, day, and yeary JiaT , 22, 089
T Amer. the word) WidoWead 22, 1 HEREBY CERTIFY, That I attended dectased from
3a. HUmSgEltﬂdf) wli_duwcd. or divorced - Py 10 19
o b i . is sai
(or) WIFE of 1 last saw alive o, , 19...__., death is said
1o have occurred on the date stated above, at._ ... . __m
6. DATE OF BIRTH (moath, day, and year) The pri 1 cagse of death and related causes of im-
AGE Years Months Days If LESS tham portance were as follows: [Date of Onset
1 daypmmenity. Dysentery A.wmke
5 5 or.......min, d
8. Trade, profession, or particul
g kind of work done, as lplinn:ll-',
14 wawyer, bookkeeper, eic
%! 9 Industry or business in which
o work was done, as silk mill,
8 saw anill, beak, etc
0| 10. Date deceased last worked at tt. Total time (years) . . ;
[=] this occupation (month and spent in this Gther contributory causes of importance:
year) OCOUPALIOR. o ceeeceerrern.
12, BIRTHPLACE (city or town)}
(state or country)
-4
E 13. NAME Name of operati Date of
<| 4. BIRTHPLACE (cty or town) What test confirmed diaguosis}coue._.__ Was there an autopsy?.... .. '
L) (State _or country) . "
= 23. If death was due to external causes {violemes) fill in also the following :
B t5. MAIDEN NAME Acxident, suicide, or homicide? . Date of injory.. — 1P
n -
= Whert did injury ocvar? .
9| 16. BIRTHPLACE (dity or town) {Specify city or town, cousty and State)
= {State or country) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT. - .
{Address) Manner of injury
18 BURIAL, CREMATION, OR REMOVAL Nature of injury
Place Cllfton Date 19 24, Was disease or injwy in any way related to occupation of deceased?__....
9. UNDERTAKER -
(Address) H so, apecify.
(Signed) G te. Goodrich . M. D.
20. Filed— e, 19
Registrar (Addre:s) —

e 10M-—3.21-33 MS$-50301—FORM 3

Back of Certificate to bz used for any Ad®iticnal Information



